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Pennsylvania 

DEPARTMENT Of HEALTH 


Pennsylvania Department of Health 

License Application form 


PLANNED PARENTHOOD KEYSTONE - HARRISBURG 

1514 NORTH SECOND STREET 
HARRISBURG, PA 17102 

Facility ID: 3N8L8701 License #: 3N8L8701 Medicare No: 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Ownef 


Dauphin 

(717)234-2468 

(610)481-0486 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 

|(03 - PPKEY Letter.pdf) 

Remove. Attachment View Attachment 

Current License Number 3N8L8701 Expiration Date of Current License 11/30/2017 

ABF Beds 

Operating Rooms | Procedure Rooms J , Treatment Rooms 

Type of Surgery: Medical Abortion Procedures 

ABF_ Fields 

Anesthesia [nm Physical I CLASS 1 

Type — !5sa -- Status 1 ™— 



Effective 


6/25/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 


(mm/dd/yyyy) 


□ Yes 


□ Yes 

(mm/dd/yyyy) 


(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702976&facid=3N8L8701... 04/11/2018 
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0 No 


0 No 


0No 


List name and address of all persons having ownership of 5% or more (Type In or attach a document. Make sure to 
click Attach button after you select a file.) _ 

Planned Parenthood Keystone is registered with the Department of State as an independent not for profit (501 c3) corporation. 

The organization is governed by a Board of Directors. Planned Parenthood Keystone is a fully accredited affiliate of Planned | 
Parenthood Federation of America, Inc. 


Planned Parenthood Federation of America 
123 William Street, 10th Floor 
New York, NYJ0038 

Browse... | 

Attach | 


d 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
to click Attach button after you select a file.) _ 

|(PPKey Boar d List and Contact Info 2017-2018.pd.pdf) — " =[ 

Remove Attachment | View Attachment ■! 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

0Yes 
□ no 


Planned Parenthood Keystone is a fully accredited affiliate of PPFA, Inc. 

Planned Parenthood Federation of America 

123 William Street, 1 Floor 

New York, NY 10038 

The following centers are operated by Planned Parenthood Keystone: 



3 

d 

Browse... | 

Attach | 





* Does owner(s) or corporate members have financial interest in other health care facilities? 

0Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to dick Attach button after you select a file.) 


https://sais.heal th.pa.gov/Common POC/licensing/AppRenewal.aspx?lictrackid=32702976&facid=3N8L8701... 04/11/2018 
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Planned Parenthood Keystone dba Planned Parenthood Keystone-Allentown 

20 North 9th Street 

Allentown, PA 18101 

DOH License number 00218701 

Planned Parenthood Keystone dba Planned Parenthood Keystone-Readinq 
48 §i 4th Street_ 

Browse... | 

Attach | 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

O Yes ® No 


If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 
O Yes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility Registration 
Form? 


O Yes ® No 


* List names and license number of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to cl ick button after you select a file.) 

|(AB PROVIDERS AND LICENSE 6.2017.docx) 3 

I Remove Attachment View Attachment 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licens ing/AppRenewal.aspx?lictrackid=32702976&facid=3N8L8701... 04/1 1/2018 
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NOTE: This registration must be posted in a conspicuous place on the pcmises. 
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f 


Pennsylvania 

DEPARTMENT Of HEALTH 


Pennsylvania Department of Health 

License Application Form 


PLANNED PARENTHOOD SOUTHEASTERN PENNSYLVANIA 

1221 POWELL STREET 
NORRISTOWN, PA 19401 

Facility ID: E8RT8701 License #: E8RT8701 Medicare No: 8-4613 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Montgomery 
(484)688-0097 
ffil m77Q-77fia 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 

Browse... [ 

Attach | 


Current License Number E8RT8701 


Expiration Date of Current License 6/30/2017 


AB F Bed s 
Operating Rooms 



Procedure Rooms 


Treatment Rooms 


Type of Surgery: Medical Abortion Procedures 


ABFFields 

[ Anesthesia 
Type 


|n/a 


Physical 

Status 


Ad m i n istrator/CEO/Di rector 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 12/4/2013 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 

□ Yes 

□ Yes 

1 - 


(mm/dd/yyyy) 

(mm/dd/yyyy) 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32153118&facid=E8RT8701... 04/11/2018 
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SNo 


0 No 


0 No 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) 


N/A - Planned Parenthood Southeastern Pennsylvania (PPSP) is an independent not-for-profit corporation [501(c)(3)] that 


operates health centers in Chester. Delaware, Montgomery, and Philadelphia counties. The organization is governed by 
PPSPs Board of Directors. PPSR^V’;^ affiliate of Planned Parenthood Federation of America, Inc. 


■ : ¥S# 


Attach 


3 


\wMmw 

& i$?Xl 

Browse... 


3 


If appropriate, list the name and address of trustees or board members. (Type in or attach a document Make sure 

to click Attach button after you select a file.) _ 

|(List of PPSP Boa rdMe mbers.2016-17.pdf) 

Remove Attachment | j View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

eii* 


4 Are tfwre any individuals currently employed by the institution, agency, or organization in a managerial, 
accuur&mg, auditing, or similar capacity who were employed by the institution’s organization’s, or agency’s fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility’s ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 


0 No 

3 


_ 3 

Browse... 

Attach I 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

0Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx71ictracidd-32153118&facid=E8RT8701... 04/11/2018 
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Planned Parenthood Southeastern Pennsylvania has four abortion facilities registered with the PA-Department of Health 

1) PPSP West Chester Health Center (8 S. Wayne St, West Chester) 

2) PPSP Far Northeast Health Center (2751 Comly Rd, Philadelphia) 

3) PPSP Surgical Locust Health Center (1144 Locust St, Philadelphia) 

4) Planned Parenthood of Southeastern PA (1221 Powell St, Norristown) this application 


_-. . „ jJ 

Browse... 

Attach | 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ® No 

If the facility is not yet operating, will It receive State-appropriated funds when it begins operation? 

OYes ®No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility Registration 
Form? 

O Yes ® No 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 


708(b)(1)(H) 


Browse... | 

Attach | 


d 


Copyright @> 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/ AppRenewal.aspx?lictrackid=32153118&facid=E8RT8701... 04/11/2018 
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NOTE: This license must be posted in a conspicuous place on the pemises. 
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Pennsylvania 

DhPARl KENT Of HfcAUH 


Pennsylvania Department of Health 

License Application form 


ALLEGHENY REPRODUCTIVE HEALTH CENTER 

5910 KIRKWOOD STREET 
PITTSBURGH, PA 15206 

Facility ID: 00018701 License #: 00018701 Medicare No: 8-0202 


County 

Phone Number 
Fax Number 
Email Address 


Allegheny 

(412)661-8811 

(412)363-6901 


708(b)(6) 


Name of Immediate Owner 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 


II- — 

Browse... | 

| Attach | 



Current License Number 00018701 


Expiration Date of Current License 3/31/2018 


ABF Bed s 

Operating Rooms I Procedure Rooms I 3! Treatment Rooms 


Type of Surgery: 

ABF Fields 

Anesthesia 

Type 


Medical Abortion Procedures, Surgical Abortion Procedures 


|mac 


Physical ICLASS 2 

Status 


Administra tor/CEO/Director 


708(b)(1)(ii) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 12/31/9999 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

0Yes |07/13/2017 i 

(mm/dd/yyyy) 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 


□ Yes 


(mm/dd/yyyy) 


(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=33186285&facid=00018701&... 04/11/2018 
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UNo 



ENo 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) 


ReproChoioe, LLC 

5910 Kirkwood Street 

Pittsburgh PA 15206 


-3 




d 



Browse... | 


Attach 





If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
to click Attach button after you select a file.) _ 


708(b)(1)(ii) and (6) 


d 


_ d 

Browse... 1 

Attach 1 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
Involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 
0 No 

d 


_ d 

Browse... | 

Attach | 


* Does owner(s) or corporate members have financial interest in other health care facilities? 
OYes 
0 No 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=33186285&facid=00018701&... 04/11/2018 
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If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


u 


_ _ _ d 

Browse... | 

1 Attach | 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

OYes ®No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 

document. Make sure to click Attach button after you select a file.) _ 


708(b)(1)(H) 


_ d 

Browse... | 

! Attach | 


Payment: 

A $250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

♦Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRcncwal.aspx?lictrackid=33186285&facid=00018701&... 04/11/2018 
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NOTE: This license must he posted in a conspicuous place on the pemises. 
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t t Pennsylvania 

DfcPAFHMfcNT Of KEAUH 


Pennsylvania Department of Health 

License Application form 


ALLENTOWN WOMENS’ CENTER, INC. 

31 SOUTH COMMERCE WAY, SUITE 100 
BETHLEHEM, PA 18017 

Facility ID: 00038701 License #: 00038701 Medicare No: 8-3903 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Northampton 

(484)821-0821 

(484)821-0826 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 

Browse... [ 

Attach 1 


Current License Number 00038701 


Expiration Date of Current License 11/30/2017 


A&F Beds _ 

Operating Rooms I Procedure Rooms I gi Treatment Rooms 


Type of Surgery : Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 

Anesthesia 

Type 


|mac 


Physical 

Status 


| CLASS 2 


Ad minIstrator/CEO/Di rector 
Name 


708(b)(1)(H) 


* 

* 


Medical Director Name 
Director of Nursing Name 


708(b)(1)(H) 


Effective 11/8/2017 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 

□ Yes 

□ Yes 

1 


(mm/dd/yyyy) 

(mm/dd/yyyy) 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewalaspx?lictrackid=32702973&facid=00038701 &... 04/11/2018 
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0 No 



List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.^ _ 


708(b)(1 )(ii) and (6) 


Browse... J 

Attach 




If appropriate, list the name and address of trustees or board members. (Type in or attach a document. Make sure 
to click Attach button after you select a file.) _ 

|(BOD Member List f or DOH 2 017.docxj ^ 

Remove Attachment | j View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


♦ Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 


0 No 

" 3 


Browse... | 

Attach I 


3 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

□ Yes 
0 No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/liccnsing/AppRenewal.aspx?lictrackid-32702973&facid=00038701&... 04/11/2018 
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* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OVes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

O Yes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 
OYes ® No 




List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
^Attach button after you select a file.) 

If 


708(b)(1)(H) 


jJ 


Browse... 


Attach 


Payment: 

A $250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

^Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright © 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https;//sais.health.pa.gov/CommonPOC/licensing/AppRene\val.aspx?lictrackid=32702973&facid=00038701& 


04/11/20)8 


















OX) 

o> 


a Z 
•S 5 

# 3 

O Li 

a pa' 

■a 3 
•a g 
g w 


CO £r 

9 S 3 
o w 
5 S 
g i 
o a 

I s 




o £ 

"Q 'c 
Si o 

s & 

^ 2? 


\ll 







Application Form 
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f 


Pennsylvania 

DtPARTMfcNT Ot HEALTH 


Pennsylvania Department of Health 

License Application form 


BERGER & BENJAMIN LLP 

1335 TABOR ROAD SUITE 202 
PHILADELPHIA, PA 19141 

Facility ID: 00078701 License #: 00078701 Medicare No: 9-5137 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Philadelphia 

(215)424-0222 

(215)424-8960 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


10-AAAA 


* Class A facilities are required to attach their accreditation/deemed letter. If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 


|(aaaasf pdf) 

Remove Attachment_View Attachment 


Current License Number 00078701 


Expiration Date of Current License 12/31/2017 


ABF Beds 

Operating Rooms I Procedure Rooms I 21 Treatment Rooms 


Type of Surgery; Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 

Anesthesia 

Type 


[local 


Physical 

Status 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


f708(b)(1 )(ii) 

_____I 


Effective 3/21/2011 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes 

□ Yes r~ 

□ Yes 


https://sais.heaIth.pa.gov/CommonPOC/licensmg/AppRenevval.aspx?lictrackid=32836712&facid=00078701&... 04/11/2018 




























Application Form 
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0 No 


(mm/dd/yyyy) | gj Nq 


(mm/dd/yyyy) [ 7)^0 


(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) _ 


708(b)(1)(H) and (6) 


zl 

Browse... I 


Attach [ 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
to click Attach button after vou selprt a filp ) _ 


708(b)(1)(H) and (6) 


Browse... 

Attach | 


31 

d 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution’s organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 
0 No 

I 


_ _iJ 

Browse... \ 

Attach I 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

□ Yes 

0 No 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewaI.aspx?lictrackid-32836712&fackM)0078701&... 04/11/2018 



























Application Form 
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If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


d 


__ _ __ __ d 

Browse. . 

Attach I 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

O Yes ® No 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach b utton after you select a file.) 

d 


708(b)(1)(H) 


d 


Browse... 


Attach 


Payment: 

A $250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

^Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https ://sais.health. pa.gov/CommonPOC/liccnsing/AppRenewal. aspx?lictrackid=32836712&facidK)0078701&... 


04/11/2018 
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NOTE: This license must be posted in a conspicuous place on the pcmises. 









Application Form 
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Pennsylvania 

DEPARTMENT OF HEALTH 


Pennsylvania Department of Health 

License Application Form 


PHILADELPHIA WOMEN S CENTER, INC. 

777 APPLETREE STREET, 7TH FLOOR 
PHILADELPHIA, PA 19106 

Facility ID: 00178701 License #: 00178701 Medicare No: 8-5143 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Philadelphia 

(215)574-3590 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information Unknown 

Please attach a copy of the Accrediting Organization's accreditation letter. 

Browse... | 

Attach I 


Current License Number 00178701 


Expiration Date of Current License 3/31/2018 


ABF Beds 

Operating Rooms I Procedure Rooms I 2 1 Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 

ABF Fields 

Anesthesia [mac Physical I CLASS 2 

Type 1 -- Status 


Administrator/CEO/Dir ecto r 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(i)(ii)i 


Effective 


9/28/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

□ Yes | 

(mm/dd/yyyy) 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

0 Yes |o4/15/2G18 

(mm/dd/yyyy) 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes | 

(mm/dd/yyyy) 


hltps://sais.health.pa.gov/CotnmonPOC/licensing/AppRenewal.aspx?lictrackid=33186288&facid-00178701&... 04/11/2018 






















Application Form 


Page 2 of 3 


0 No 


□ No 



0 No 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) 


Philadelphia Women’s Center is a Pennsylvania C Corporation and a 100% owned subsidiary of Humedco Corp. 
Name: Humedco Corp 

Address: 601 Chapel Avenue East, Suite B 

nh^rrv Hill N.l 


708(b)(1)(ii) 


are the three individuals that own Humedco Corp. 


i 


Browse... | 

Attach 




zl 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
to click Attach button after you select a file.) _ 


708(b)(1 )(ii) 


President 

'ice President/Treasurer 
APN Secretary 




Browse. 


Attach 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 

a no 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the Institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

S3 Yes 
□ No 


Humedco Corp is the parent corporation of Philadelphia Women’s Center 
Center, Delaware County Women's Center, and Hartford GYN Center. 
own Humedco Corp. 


_ jJ 

Browse... | 

Attach | 


* Does owner(s) or corporate members have financial interest in other health care facilities? 
0 Yes 
□ No 


https://sais.health.pa.gov/CommonPOC/liccnsing/AppRenewaLaspx?lictrackid=33186288&facid=00178701&... 04/11/2018 



































Application Form 


Page 3 of 3 


' If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


Name: 

Cherry Hill Women's Center 

A. 

Address: 

502 Kings Highway North 



Cherry Hill, NJ 08034 

_ 

Name: 

Delaware County Women's Center 


Address: 

1 Medical Center Blvd 

d 


CCMC Annex- 4th Floor 


Browse... | 



\ Attach | 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OVes ®No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OVes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

O Yes ® No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 

document. Make sure to click Attach button after you select a file.) _ 


d 

Attach | 


708(b)(1)(H) 


Payment: 

A $250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

*Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=33186288&facid=00178701&... 04/11/2018 
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Application Form 
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f 


Pennsylvania 

V EtPARTMfcNT OP HEALTH 


Pennsylvania Department of Health 

License Application Form 


PLANNED PARENTHOOD KEYSTONE - ALLENTOWN 

29 NORTH 9TH STREET 
ALLENTOWN, PA 18101 

Facility ID: 00218701 License #: 00218701 Medicare No: 8-3910 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Lehigh 

(844)602-1041 

(610)481-0486 


708(b)(6) 


Type of Renewal Application 
Application (dosed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


10-AAA A 


* Class A facilities are required to attach their accreditation/deemed letter. If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 

[(Allentown Quad A 2017 Self Survey Certificate..pdf) 

Remove Attachment View Attachment 


Current License Number 00218701 


Expiration Date of Current License 7/31/2017 


ABF Beds 

Operating Rooms I Procedure Rooms I Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 


Anesthesia ILOCAL Physical I CLASS 1 

Type Status 


Ad ministrator/ CEO/ Di rector 


Name 


708(b)(1)(H) 


* Medical Director Name 


708(b)(1)(H) 


* Director of Nursing Name 


Effective 6/25/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 


□ Yes 


□ Yes 


https://sais.health.pa.gov/CornmonPOC/licensing/AppRenewal.aspx?lictracIcid=32158688&facid=00218701&... 04/11/2018 






























Application Form 


Page 2 of 3 


0 No 


(mm/dd/yyyy) j g] Nq 


(mm/dd/yyyy) (g Nq 


(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) _ 

Planned Parenthood Keystone is registered with the Department of State as an independent not for profit (501 c3) corporation 

The organization is governed by a Board of Directors. Planned Parenthood Keystone is a fully accredited affiliate of Planned _ 

Parenthood Federation of America, Inc. 

Planned Parenthood Federation of America 
123 William Street, 10th Floor 
New York, NY J0038 

Browse... | 

Attach | 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 

to click Attach button after you select a file.) _ 

|(PPKey Board Listand Contact Info 2017-2018.pd.pdf) 

Remove Attachment [ View Attachment 


__ 

* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,Denizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization’s, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 



* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

0Yes 

□ No _ 

Planned Parenthood Keystone is a fully accredited affiliate of PPFAJnc 

Planned Parenthood Federation of America 
123 Wiliam Street, 1 Floor 
New York, NY 10038 

The following centers are operated by Planned Parenthood Keystone: 

Browse... | 

Attach I 


d 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

0Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


https://sais,health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158688&facid=00218701 &... 04/11/2018 





Application Form 
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Planned Parenthood Keystone dba Planned Parenthood Keystone-Allentown 


A. 

20 North 9th Street 



Allentown, PA 18101 

DOH License number 00218701 



Planned Parenthood Keystone dba Planned Parenthood Keystone-Reading 

48 S. 4th Street 


d 

Browse... | 



| Attach | 




* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

O Yes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 
O Yes ® No 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document Make sure to click Attach button after you select a file.) 

|(AB PROVIDERS AND LICENSE NUMBERS 6.2017.docx) 3 

Remove Attachment View Attachment 


Payment: 

A $ 250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

♦Please, select payment method: 

□ By credit/debit card 
0 By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/Iicensing/ AppRenewal.aspx?lictrackid=32158688&facid=00218701&... 


04/11/2018 
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Application Form 


Page 1 of3 


Pennsylvania 

DEPARTMENT Of HEALTH 


Perms yivania Department of Health 

License Application Form 


PLANNED PARENTHOOD KEYSTONE - READING 

48 SOUTH FOURTH STREET 



Facility ID: 00228701 

READING, PA 19602 
License #: 00228701 

Medicare No: 8-0607 

County 

Phone Number 

Fax Number 

Berks 

(844)602-1045 

(610)481-0486 


Type of 
Application 

Type of 
Ownership 

Renewal Application 
(Closed) 

Email Address 

708(b)(6) 


Type of 
Operation 


Name of Immediate Owner 




Accreditation Information 


10-AAAA 


* Class A facilities are required to attach their accreditation/deemed letter If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 


[(Reading Quad A 2017 Self-Survey Certificate.pd.pdf) 

Remove Attachment View Attachment 


Current License Number 00228701 Expiration Date of Current License 7/31/2017 


ABF Beds _ 

Operating Rooms I Procedure Rooms | 21 Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 


Anesthesia [LOCAL Physical ICLASS1 

Type ~ Status 


A dministrat or/CEO/Di rector 


708(b)(1)(ii) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(ii)| 


Effective 6/25/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

Do you anticipate any change of 
ownership or control within the year? 

If yes, when? 

Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes r 

□ Yes 

□Yes | 


https://sais.health.pa.gov/ComrnonPOC/licensing/AppRenewal.aspx?Hctrackid=32158691&facid=00228701&... 04/11/2018 




































Application Form 
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a no 


(mm/dd/yyyy) gg No 


(mm/dd/yyyy) gj Nq 


(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 

click Attach button after you select a file.) _ 

Ownership 5% z. 

Planned Parenthood Keystone is registered with the Department of State as an independent not for profit (501c3) 
corporation. The organization is governed by a Board of Directors. Planned Parenthood Keystone is a fully accredited affiliate 
of Planned Parenthood Federation of America, Inc. 

Planned Parenthood Federation of America 

123 William Street, 10th Floor zi 

Browse... 1 

Attach | 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
to click Attach button after you select a file.) _ 

[(PPK^y Board List and Contact Info 2017-2018.pd.pdf) ~H 

||g|gf §emQve Attachment | View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


♦ Are there any Individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the Institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 

0 No _ 

Planned Parenthood Keystone is a fully accredited affiliate of PPFA.Inc. 

□ 

Planned Parenthood Federation of America 
123 William Street, 1 Floor 
New York, NY 10038 

The following centers are operated by Planned Parenthood Keystone: w \ 

Browse... | 

Attach | 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

□ Yes 
0 NO 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to dick Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158691 &facicH)0228701&... 04/11/2018 



Application Form 
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Planned Parenthood Keystone dba Planned Parenthood Keystone-Allentown 

20 North 9th Street 

Allentown, PA 18101 

DOH License number 00218701 

Planned Parenthood Keystone dba Planned Parenthood Keystone-Reading 
|48 S. 4th Street 


Attach 


Browse... 




* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ®No 

If the facility is not yet operating, will It receive State-appropriated funds when it begins operation? 

OYes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

O Yes ® No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

|(AB PROVIDERS AND LICENSE NUMBERS 6.2017.docx) 3 

Remove Attachment View Attachment 


A $2^i^:|censure fee must accompany this application. Please submit payment online or via check or money 
orde^j^|cl^here for Payment Information . 

*Please, select payment method: 

□ By credit/debit card 
0 By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRcncwal.aspx21ictrackfcN3215869 l&facid=00228701&, 


04/11/2018 










Application Form 
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# Pennsylvania 

UfcPARfMfcNT OF HEAiJH 


Pennsylvania Department of Health 

License Application form 


PLANNED PARENTHOOD KEYSTONE - WARMINSTER 

610 LOUIS DRIVE SUITE 303 
WARMINSTER, PA 18974 

Facility ID: 00188701 License #: 00188701 Medicare No: 8-0908 


County 


Bucks 


Phone Number 
Fax Number 
Email Address 
Name of Immediate 


(215)957-7980 

(610)481-0486 


Owner 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


10-AAAA 


* Class A facilities are required to attach their accreditation/deemed letter. If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 


|(Warminster Quad ASelf-Survey Certificate.pdf) 

View Attachment 


Remove Attachment 


Current License Number* 00188701 


Expiration Date of Current License 7/31/2017 


ABF Beds 
Operating Rooms 


Procedure Rooms 


r~?\ 


Treatment Rooms 



Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 


Anesthesia 

Type 


Phiysicai leLASS 1 

Status 1 * 


Ad ministrator/ CEO / Director 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 6/25/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 


□ Yes 


□ Yes 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158694&facid=00188701&... 04/11/2018 



































Application Form 


Page 2 of 3 


a no 


(mm/dd/yyyy) | g] No 


(mm/dd/yyyy) gj No (mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) _ 

Planned Parenthood Keystone is registered with the Department of State as an independent not for profit (501 c3) 
corporation. The organization is governed by a Board of Directors. Planned Parenthood Keystone is a fully accredited affiliate 
of Planned Parenthood Federation of America, Inc. 

Planned Parenthood Federation of America 
123 William Street, 10th Floor 

New YorkJWJ0038 zi 

Browse... | 

Attach | 


If appropriate, list the name and address of trustees or board members. (Type in or attach a document. Make sure 

to click Attach button after you select a file.) _ 

|( PPKe y Board List and Contact Info 2017-2018.pd.pdf) ^3 

Remove Attachment j View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any Individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

0 Yes 
□ No 


Planned Parenthood Keystone is a fully accredited affiliate of PPFA.Inc. 

Planned Parenthood Federation of America 

123 William Stre.r, 1 Floor 

New York, NY 10038 

3 

The following ce iter/ aue oaeratec b Planned , L arsnthood Keystone: 

. 1 . V? Browse... 1 

Attach | 

zi 


_ d __ _ _ __ 

* Does owner(s) or corporate; members have financial interest in other health care facilities? 

0Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to dick Attach button after you select a File.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158694&facid=00188701&... 04/11/2018 



Application Form 


Page 3 of 3 


Planned Parentbao# K#sSon# dba Planned Parenthood Keystone-Alien town 


20 North 9th Str% ; 

Allentown, PA 1€t0t 

DOH License nur#>©t ©021$7Q-1 

— 

Planned Parenthpsd c.Va Planned Parenthood Keystone-Reading 

48 S. 4th Street^;. .I.,.. 

zl 

Browse... | 


Attach | 



* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it 

Has the facility received such funds? 

OYes ®No 

If the facility is not yet operating, will it receive State-appropriated it begins operation? 

OYes ®l\lo 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

OYes ® No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document Make sure to dick Attach button after you select a file.) 

|(AB PROVIDERS AND LICENSE NUMBERS 6.2017.docx) 3 

Remove; Attachment View Attachment 


Payment: 

A $ 250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information. 

* Please, select payment method: 

□ By credit/debit card 
0 By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158694&facid=00188701&... 04/11/2018 





Certificate of Registration 







Application Form 


Page 1 of 3 


f 


Pennsylvania 

DEPARTMENT OF BEAUH 


Pennsylvania Department of Health 

License Application Form 


PLANNED PARENTHOOD KEYSTONE - YORK 

728 SOUTH BEAVER STREET 
YORK, PA 17401 

Facility ID: 00198701 License #: 00198701 Medicare No: 8-6704 


County 

Phone Number 

Fax Number 

Email Address 

Name of Immediate Own 


York 


(844)584-5199 

(610)481-0486 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


10-A AAA 


* Class A facilities are required to attach their accreditation/deemed letter. If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 


((YORK Quad A 2017 Self-Survey Certificate.pdf) 


Remove Attachment 


View Attachment 


Current License Number 00198701 


Expiration Date of Current License 7/31/2017 


ABF B eds 

Operating Rooms | Procedure Rooms I 2\ Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 

Anesthesia 

Type 


|local 


Physical ICLASS 1 

Status 1 - 


Ad ministrator/CEO/Dj rector 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(ii)j 


Effective 6/25/2016 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes f~ 

□ Yes 

□ Yes 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx71ictrackkK32158697&facid=00198701&... 04/11/2018 


































Application Form 


Page 2 of 3 


0 No (mm/dd/yyyy) j g No 


(mm/dd/yyyy) (mm/dd/yyyy) 


List name and address of all persons having oVtfnWhlp of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) _ 

Planned Parenthood Keystone is registered with th& Department of State as an independent not for profit (501 c3) 
corporation. The organization is governed by a Board of Directors. Planned Parenthood Keystone is a fully accredited affiliate 
of Planned Parenthood Federation of America, Inc. 

Planned Parenthood Federation of America 
123 William Street, 10th Floor 
New York, NY 10038 

Browse... [ 

Attach | 


If appropriate, list the name and address of trustees or board members. (Type In or attach a document. Make sure 

to click Attach button after you select a file.) _ 

|( PPKe y Board List and Contact Info 2017-2018.pd.pdf) 

Remove Attachment | View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or q^|^i.^terest of 5 percent or 

more in the institution,organizations, or agency that have been convicted of a cri^ij^iil^ffense related to the 
involvement of .or organizations in any of the programs established by TOlli’/OTlI, XIX, or XX? 

□ Yes 
0 No 

* Are there ^ employed by the institution, agency, or organization in a managerial, 

accounting, auditing, or similar capacity who.by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 providers only) 

□ Yes 
0 No 


;r?; ; ;; .yo .y; yy- 

* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

0 Yes 
□ No 


Planned Parenthpod Keystone is a fully accredited affiliate of PPFA.Inc. 
Planned Parenf^y America 

William ■ 


123 Wiliam . 

New York, NY ‘ 


[The following by Planned Parenthood Keystone: 

--— 1 . . 


d 



Browse... 


* Does owner(s) or corporate members have financial interest in other health care facilities? 
0Yes 
□ No 


If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attatf)' £ document. Make sure to click Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/Iicensing/AppRene\val.aspx?lictrackid=32158697&facid=00198701&... 04/11/2018 














Application Form 


Page 3 of 3 


Planned Parenthood Keystcme <iba Planned Parenthood Keystone-Allentown 

20 North 9th Street 

Allentown, PA 18101 

DOH License number OOil^QI 



Planned Parenthood Keystone dba Planned Parenthood Keystone-Reading 

48 S. 4th Street 


d 

Browse... | 



Attach | 




* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request t;o inspect or copy it. 

Has the facility received such fiifKts? 

O Yes ® No 


If the facility is not yet operating. Will itt^ive State-appropriated funds when it begins operation? 
O Yes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 
O Yes ® No 


* List names and license numbers of physicians performing abortjo$&4a: above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) Z 

|(AB PROVIDERS AND LICENSE NUMBERS 6.2017.docx) §£$§1 3 

Remove Attachment View Attachment 


Payment: 

A $250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

*Please, select payment method: 

□ By credit/debit card 
0 By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158697&facid=00198701 &. 


04/11/2018 
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DEPARTMENT OF HEALTH 








Application Form 


Page I of3 


f 


Pennsylvania 

DfcPARIMbNT OF JftAuTH 


Pennsylvania Department of Health 

License Application Form 


PLANNED PARENTHOOD OF WESTERN PENNSYLVANIA, INC. 

933 LIBERTY AVENUE 
PITTSBURGH, PA 15222 

Facility ID: 00248701. License #: 00248701 Medicare No: 


County 

Phone Number 

Fax Number 

Email Address 

Name of Immediate Ownei 


Allegheny 


(412)562-1900 

(412)434-8974 


708(b)(6) 


Type of Renewal Application 
Application (dosed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 


1 - 

Browse... | 

Attach | 



Current License Number 00248701 


Expiration Date of Current License 11/30/2017 


ABF Beds 

Operating Rooms | Procedure Rooms I "" 3 ] Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 

ABF Field s _ 

Anesthesia [mac Physical ICLASS 2 

Type Status 


Ad mi ni st rator/CEO/Director 
Name 


708(b)(1)(H) 


* Medical Director Name 

708(b)(1)(ii) 


* Director of Nursing Name 


Z.-3EH! 


Effective 5/1/2006 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

Do you anticipate any change of 
ownership or control within the year? 

If yes, when? 

Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes 

(mm/dd/yyyy) ,| 

□ Yes 

(mm/dd/yyyy) 

□ Yes 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702979&facid=00248701&... 04/11/2018 





























Application Form 


Page 2 of 3 


0 No 


0 No 


0 No 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) 


Planned Parenthood of Western Pennsylvania, Inc is a non-profit corporation governed by a Board of Directors. Planned 
Parenthood of Western Pennsylvania, Inc., located at 933 Liberty Avenue, Pittsburgh PA 15222, is a fully accredited affiliate 
of Planned Parenthood Federation of America located at 123 Williams Street, New York, NY 10038. 




d 


Browse., 


Attach 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 

to click Attach button after you select a file.) _ 

|(Board List w addresses FY18.doc) 

Remove Attachment | View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility’s ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 
0 No 

Planned Parenthood of Western Pennsylvania, Inc is a non-profit corporation governed by a Board of Directors. Planned 
Parenthood of Western Pennsylvania located at 933 Liberty Avenue, Pittsburgh PA 15222, is a fully accredited affiliate 
of Planned Parenthood Federations? Arnica located at 123 Williams Street, New York, NY 10038. 


Browse... 

Attach | 


d 


* Does owner(s) or corporate members have financial Interest In other health care facilities? 

□ Yes 
0 No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to dick Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702979&facid=00248701&... 04/11/2018 






Application Form 


Page 3 of 3 



* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ®No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

O Yes ® No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 

document. Make sure to click Attach button after you select a file.) _ 

|(Physician list ap p.docxj ~-j 

Remove Attachment View Attachment 


Payment: 

A $ 250.00 licensure fee must accompany this application, 
order. Click here for Ea y menUnfor m atto n . 


: payment online or via check or money 


♦Please, select payment method: 
0 By credit/debit card 
□ By check/money order 


Copyright 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702979&facid=00248701&... 04/11/2018 











Application Form 


Page 1 of 3 


f 


Pennsylvania 

DtPARIMfcNTOt HEALTH 


Pennsylvania Department of Health 

License Application form 


PPSP FAR NORTHEAST HEALTH CENTER 

2751 COMLY ROAD 
PHILADELPHIA, PA 19154 

Facility ID: 9HEG8701 License #: 9HEG8701 Medicare No: 8-5144 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate 


Philadelphia 

(267)687-6640 

(215)464-2246 


708(b)(6) 


Owner 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization’s accreditation letter. 


1 - 

Browse... | 

Attach | 



Current License Number 9HEG8701 


Expiration Date of Current License 11/30/2017 


ABF Beds 

Operating Rooms j Procedure Rooms j 2 Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 

Anesthesia |MAC Physical I CLASS 2 

Type '—■— Status 111 


Ad m I nistrator/CEO/ Di rect or 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 12/4/2013 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

□ Yes | 

(mm/dd/yyyy) 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

□ Yes | 

(mm/dd/yyyy) 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes | 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702982&facid=9HEG8701... 04/11/2018 



































Application Form 


Page 2 of 3 


[3 No 


I 0 No 


0 No 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) 


N/A - Planned Parenthood Southeastern Pennsylvania (PPSP) is an independent not-for-profit corporation [501(c)(3)] that 
[operates healh centers in Chester, Delaware, Montgomery, and Philadelphia counties. The organization is governed by 
PPSPs Boaid of Directors. PPSP is a fully accredited affiliate of Planned Parenthood Federation of America, Inc. 




d 


~ ifr- • 

■AN."" ?*• I a 

■ attach, U 


Browse. 


If ^ppr^priste, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 
t« click Attach button after you select a file.) 

“ —;~“—- 3 


|(Lia -jflE’&rd Members.2017_-28.pdf) 
Remove Attachment 


View Attachment ! 




* Are there any individuals or organizations having £ dtadCTpr indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that been convicted of a criminal offense related to the 
involvement of such persons, or organizations.^ jet^^ff^.jdrograms established by Titles XVIII, XIX, or XX? 

□ Yes ^ 

E,to _ 


* Are there any individuals currently empI(Institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were Smpfoyea by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 
0 No 

N/A - PPSP is a fdly accredited affiliate of Planned Parenthood Federation of America. ^ | 


Browse... 

Attach | 


d 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

0 Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


https://sais.health.pa.gov/ComnionPOC/licensing/AppRenewal.aspx?lictrackid=32702982&facid=9HEG8701... 04/11/2018 




Application Form 


Page 3 of 3 


Planned Parenthood Southeastern Pennsylvania has four abortion facilities registered with the PA-Department of Health 

1) PPSP West Chester Health Center (8 S. Wayne St, West Chester) 

2 ) PPSP Far Northeast Health Center (2751 Comly Rd, Philadelphia) this application 

3) PPSP Surgical Locust Health Center (1144 Locust St, Philadelphia) 

4) Planned Parenthood of Southeastern PA (1221 Powell St, Norristown) 


Browse... | 

Attach j 


3 

3 


311 The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

O Yes ® No 

If the facility is not yet operating, will it receive State-appropnated funds when it begins operation? 

O Yes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 
O Yes ® No 


of physicians performing abortions in above facility (Type in or attach a 
button after you select a file.) 

3 


^_ _ 3 

Browse... | 

Attach | 


* List names and license numbe 
document. Make sure to click Atta< 


708(b)(1)(H) 


Payment: 

A $ 250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here fot Payment Information . 

*Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https :/7sais.health, pa. go v/CommonPOG'licensing/AppRenewa].aspx?]ictrackid-32702982&facid-9HF.G8701 


04/11/2018 
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DEPARTMENTOF HEALTH 










Application Form 


Page 1 of 3 


Pennsylvania 

DfcPARWfcNT OF HEALTH 


Pennsylvania Department of Health 

License Application form 


PPSP SURGICAL LOCUST STREET HEALTH CENTER 

1144 LOCUST STREET 
PHILADELPHIA, PA 19107 



Facility ID: 00238701 

License #: 00238701 Medicare No: 8-5130 

County 

Philadelphia 

Type of 

Renewal Application 

Phone Number 

(215)351-5553 

Application 

(Closed) 

Fax Number 

(215)351-5575 

Type of 
Ownership 


Email Address 

708(b)(6) 

Type of 


Name or immediate owner 

Operation 



Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization's accreditation letter. 

Browse... [ 

I Attach | 


Current License Number 00238701 


Expiration Date of Current License 11/30/2017 


ABF. Beds _ _ 

Operating Rooms I Procedure Rooms I 2 1 Treatment Rooms 


Type of Surgery: Medical Abortion Procedures, Surgical Abortion Procedures 


ABF Fields 

Anesthesia 

Type 


[mac 


Physical 

Status 


CLASS 2 


Adminis trator/CEO/Di rector 
Name 


708(b)(1)(ii) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 12/4/2013 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership Do you anticipate any change of Do you anticipate filing for 

or control within the last year? ff yes, ownership or control within the year? bankruptcy within the year? If yes, 


when? 

If yes, when? 

when? 


□ Yes 

| DYes 

| DYes 

i 


(mm/dd/yyyy) 

(mm/dd/yyyy) 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702985&facid-K)0238701&... 04/11/2018 


























Application Form 


Page 2 of 3 


(3 No 


0 No 


0 No 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 
click Attach button after you select a file.) _ 

N/A - Planned Parenthood Southeastern Pennsylvania (PPSP) is an independent not-for-profit corporation [501(c)(3)] that 3 
operates health centers in Chester, Delaware, Montgomery, and Philadelphia counties. The organization is governed by 
PPSPs Board of Directors. PPSP is a fully accredited affiliate of Planned Parenthood Federation of America, Inc. 


Browse... 

:• jfllh I 


d 


If appropriate, list the name and address of trustees or board members. (Type in or attach a document. Make sure 

to click Attach button after you select a file.) _ 

|(List of Board Members.2017-18.pdf) 

Remove Attachment | View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more In the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization In a managerial, 
accounting, auditing, or were employed by the institution’s organization's, or agency's fiscal 

intermediary or carrier within |^^^|^^months? (Title XVIII providers only) 

□ Yes 
0 No 






__ 

* Is the facility’s ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 
0 No 


N/A - PPSP is a filly accredited affiliate of Planned Parenthood Federation of America. 




d 


Browse... 


Attach 


* Does owner(s) or corporate members have financial interest in other health care facilities? 
0Yes 
□ no 


.If .yQSy list name and address of all other health care facilities in which the owner or corporate members have 
interest. (Type in or attach a document. Make sure to dick Attach button after you select a file.) 




https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32702985&facid=00238701&... 04/11/2018 
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Planned Parenthood Southeastern Pennsylvania has four abortion facilities registered with the PA-Department of Health 3 

1) PPSP West Chester Health Center (8 S. Wkyne St, West Chester) 

2) PPSP Far Northeast Health Center (2751 Comly Rd, Philadelphia) 

3) PPSP Surgical Locust Health Center (1144 Locust St, Philadelphia) this application 

4) Planned Parenthood of Southeastern PA (1221 Powell St, Norristown) 

___ __ d 

Browse... [ 

Attach I 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

| Has the facility received such funds? 

O Yes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

OYes ® No 

of physicians performing abortions in above facility (Type in or attach a 
button after you select a file.) 

3 

_ d 

Browse... | 


* List names and license number 
document. Make sure to dick Attac 


708(b)(1)(H) 


Attach 


Payment; 

A $ 250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

*Please / select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid-32702985&facid=00238701&... 


04/11/2018 
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Application Form 
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t 


Pennsylvania 

DEPARTMENT Of- HEALTH 


Pennsylvania Department of Health 

License Application form 


PPSP WEST CHESTER HEALTH CENTER 

8 SOUTH WAYNE STREET 
WESTCHESTER, PA 19382 

Facility ID: 00208701 License #: 00208701 Medicare No: 8-1507 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Chester 

(267)687-6649 

(610)241-0010 


708(b)(6) 


Type of Renewal Application 
Application (Approved) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information 


10-AAAA 


* Class A facilities are required to attach their accreditation/deemed letter. If you are accredited and deemed, 
please attach your deemed letter. If you are accredited only, please attach your accreditation letter. 


((Accreditation Letter 7.2017.pdf) 

[ Remove Attachment View Attachment 


Current License Number 00208701 


Expiration Date of Current License 8/31/2017 


ABF Bed s 
Operating Rooms 


Procedure Rooms | jjj Treatment Rooms 


Type of Surgery: 

ABF Fields 

Anesthesia 

Type 


Medical Abortion Procedures, Surgical Abortion Procedures 


|local 


Physical I CLASS 1 

Status 1 


Ad mlni strator /CEO/Pi r ector 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 12/4/2013 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


□ Yes 


□ Yes 


□ Yes 


https;//sais.hcaIth.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32314384&facid=00208701&... 04/11/2018 
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0 No 


(mm/dd/yyyy) g| No 


(mm/dd/yyyy) g] Nq 


(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% gt mgns (Type in or attach a document Make sure to 
click Attach button after you select a file.) _ ~ _ 

N/A - Planned Parenthood Southeastern Pennsylvania (PPSP) is an ii^^^fnt not-for-profit corporation [501(c)(3)] that 
operates health centers in Chester, Delaware, Montgomery, and Phila&£pfe ibunties. The organization is governed by 
PPSPs Board of Directors. PPSP is a fully accredited affiliate of Planned Parenthood Federation of America, Inc. 


Browse... 

i Attach 


zl 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Make sure 

to click Attach button after you select a file.) _ 

((List of Board Membere2017-18.pdf) 

Remove Attachment | View Attachment 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


''v£ 'Ift&li.ty's ownership involved with a pyramid or parent corporate structure? If appJte&b^*and 
jpcJOtafitifr df J^rent corporation or pyramid corporate structures. Explain as necessary. a 



L '% 1 



M^ ccreditecl affiliate of Planned Parenthood Federation of America (PPFA). 






Planned Parenthocxi Federation of America 
123 William Street, 10th Floor 
New York, NY 10038 






Browse... 




ih 

£2 _ 




* Does owner(s) or corporate ttiefebers have financial interest in other health care facilities? 
0Yes 
□ No 


If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to click Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRencwal.aspx71ictrackid-32314384&facid=00208701&... 04/11/2018 
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Planned Parenthood Southeastern Pennsylvania has four abortion facilities registered with the PA-Department of Health: 

1) PPSP West Chester Health Center (8 S. Wayne St, West Chester) this application 

2) PPSP Far Northeast Health Center (2751 Comly Rd, Philadelphia) 

3) PPSP Surgical Locust Health Center (1144 Locust St, Philadelphia) 

4) Planned Parenthood of Southeastern PA (1221 Powell St, Norristown) 


Browse... [ 

Attach | 


d 


* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

OYes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

O Yes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility License Form? 

O Yes ® No 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) _ 


708(b)(1)(H) 


Attach 


Browse... [ 


d 


Payment: 

A $ 250.00 licensure fee must accompany this application. Please submit payment online or via check or money 
order. Click here for Payment Information . 

*Please, select payment method: 

0 By credit/debit card 
□ By check/money order 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRcnewal.aspx?lictrackid=32314384&fackH)0208701&... 04/11/2018 























NOTE: This registration must be posted in a conspicuous place on the pemises. 
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t 


Pennsylvania 

V DEPARTMENT Of HEALTH 


Pennsylvania Department of Health 

License Application Form 


DELAWARE COUNTY WOMEN'S CENTER, INC. 

1 MEDICAL CENTER BLVD. 

CCMC Annex 4th Floor, 

CHESTER, PA 19013 

Facility ID: FW3L8701 License #: FW3L8701 Medicare No: 


County 

Phone Number 

Fax Number 

Email Address 

Name of Immediate 
Owner 


Delaware 

(610)874-4361 


Type of 
Application 


(610)874-4363 


708(b)(6) 


Type of 
Ownership 

Type of 
Operation 


Renewal Application 
(Closed) 


Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization’s accreditation letter. 

Browse... | 

Attach | 


Current License Number FW3L8701 


Expiration Date of Current License 2/28/2018 


ABF Beds 

Operating Rooms I q Procedure Rooms | q* Treatment Rooms I 2 


Type of Surgery: 


Medical Abortion Procedures 

ABF Fields 

Anesthesia 

|N/A 

Physical 

Type 

Status 


Ad mi ni stra tor/CEQ/pi^rector 


Name 


708(b)(1 )(ii) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(H) 


Effective 9/11/2015 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? F yes, 
when? 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=33063268&facid=FW3L8701.,. 04/11/2018 
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□ Yes 

,• 1 □ Yes 

| DYes 

I- 

0No 

(mm/dd/yyyy) (v) No 

(mm/dd/yyyy) [/] No 

(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a document. Make sure to 

dick Attach button after you select a file.) _ 

Humedco Corp, 601 Chapel Avenue East, Cherry Hill, NJ 08034 3 


Browse... 


3 


If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a $^firi£nt. Make sure 
to click Attach button after you select a file.)_ 


N/A 


~3 



3 

Browse... | 



Attach | 





* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 percent or 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to the 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization’s, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

0Yes 
□ No 

|(Renewal Document 1 - PARENT CORPORTATION.pcff) ^ 

Remove Attachment | View Attachment 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

0Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 

financial interest. (Type in or atyajjh,a document. Make sure to dick Attach button after you select a file.) _ 

|(Renewal Document 2 - SUBSIDL%|f3|?«MG.pdf) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=33063268&facid=FW3L8701... 04/11/2018 
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Remove Attachment View Attachment 

* The completed form is a public record if it is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

O Yes ® No 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

O Yes ® No 

* Is this form being filed to revise information provided in a previously submitted Abortion Facility Registration 
Form? 

O Yes ® No 

* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 

document. Make sure to click Attach button after you select a file.) _ 


708(b)(1)(ii) 


I- 

Attach [ 


Browse... | 


d 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackkK33063268&facid=FW3L8701... 04/11/2018 






















Application Form 
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Pennsylvania 

DEPARTMENT Of* HEALTH 


Pennsylvania Department of Health 

License Application Form 


DREXEL OB/GYN ASSOCIATES AT FEINSTEIN 

216 N. BROAD STREET 
4th floor, 

PHILA, PA 19102 

Facility ID: 89LC8701 License #: 89LC8701 Medicare No: 


County 

Phone Number 
Fax Number 
Email Address 
Name of Immediate Owner 


Philadelphia 

(215)850-8181 

(215)762-4323 


708(b)(6) 


Type of Renewal Application 
Application (Closed) 

Type of 
Ownership 

Type of 
Operation 


Accreditation Information Unknown 

Please attach a copy of the Accrediting Onganization’s accreditation letter 


Browse... [ 

Attach | 


Current License Number 89LC8701 


Expiration Date of Current License 7/31/2017 


A BF B eds 

Operating Rooms | q Procedure Rooms | p| Treatment Rooms | ^ 


Type of Surgery: 


Medical Abortion Procedures 


_ABF Fielcte 

Anesthesia 

Type 


|n/a 


Physical 

Status 


CLASS T 


Ad minist rator/CEO/Pi rector 


Name 


708(b)(1)(H) 


* Medical Director Name 

* Director of Nursing Name 


708(b)(1)(ii) 


Effective 6/1/2011 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
El No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

□Yes | 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

□ Yes 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes | 


https://sais.hcalth.pa.gov/CommonPOC/licensing/AppRenewal.aspx71ictrackicN32158682&facid=89LC8701... 04/11/2018 


































Application Form 
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(mm/dd/yyyy) , ^ Nq 


(mm/dd/yyyy) ^ v. Q 


(mm/dd/yyyy) 


List name and address of all persons having ownership of 5% or more (Type in or attach a ^.oc^mgnt. Bake sure to 

click Attach button after you select a file.) _ . _ 

|(Drexel University Board of Trustees .docx) " 3 


[|H Re/nove-Attachment | [ | View Attachment | v; 

t’i 

If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document. Mak4^4ii J 

to click Attach button after you select a file.) _ M &- 

|(Drexe! University Board of Trustees .docx) j? 


View Attachment 


Remove Attachment 


View Attachment 


is. 


Mill'. 


* Are there any individuals or organizations having a direct or indirect ownership or control interest of 5 perc£r^ r 
more in the institution,organizations, or agency that have been convicted of a criminal offense related to 
involvement of such persons, or organizations in any of the programs established by Titles XVIII, XIX, or XX? 1 1 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 
0 No 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of ;^rporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 

document. Ma!pf$*$$:to click Attach button after you select a file.) 

□ Yes 
0 No 

3 


d 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

0 Yes 
□ No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 





https://sais.health.pa.gov/CommonPOC/licensing/' AppRenewal.aspx?lictrackid=32158682&facid=89LC8701... 04/11/2018 



Application Form 


Page 3 of 3 


* The completed form is a public record if it Is filed by a facility that received State-appropriated funds during the 
12-month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

® Yes ONo 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

OYes ® No 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility Registration 
Form? 

OYes ®No 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 


708(b)(1)(H) 


3 


Browse... [ 

I Attach I 


zi 


Copyright @ 2006 Commonwealth of Pennsylvania. Ail Rights Reserved. 
Commonwealth of PA Privacy Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx71ictrackid~32158682&facid=89LC8701... 04/11/2018 











Registration of Abortion Facility 
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NOTE: This registration must be posted in a conspicuous place on the pemises. 
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Pennsylvania 

DEPARTMENT OF HEALTH 


Pennsylvania Department of Health 

License Application Form 


MAZZONI CENTER FAMILY AND COMMUNITY MEDICINE 

1348 BAINBRIDGE STREET 
PHILADELPHIA, PA 19147 

Facility ID: N4HF8701 License #: N4HF8701 Medicare No: 


County 

Philadelphia 

Type of 

Renewal Application 

Phone Number 

(215)563-0658 

Application 

(Closed) 

Fax Number 

(215)563-0664 

Type of 
Ownership 


Email Address 

■708(b)(6) 

■ Type of 


Name of Immediate Owner 

Operation 



Accreditation Information 


Unknown 


Please attach a copy of the Accrediting Organization’s accreditation letter. 


Browse... | 

Attach 1 


Current License Number N4HF8701 


Expiration Date of Current License 7/31/2017 


jABF_Beds 

Operating Rooms I g Procedure Rooms I ~q\ Treatment Rooms I 3 


Type of Surgery: Medical Abortion Procedures 


ABF Fie lds _ 

Anesthesia [n/a Physical |CLASS 1 

Type - Status —-*— 


Ad mi n istrator/CEO/Di rector 


Name 


708(b)(l)(ii) 


* Medical Director Name 


* Director of Nursing Name 


708(b)(1)(ii)j 


Effective 6/23/2017 


* Are there any directors, officers, agents, or managing employees of the institution, agency or organization who 
have ever been convicted of a criminal offense related to their involvement in such programs established by Titles 
XVIII, XIX, or XX? 

□ Yes 
0 No 


Has there been a change in ownership 
or control within the last year? If yes, 
when? 

Eyes 104/23/2017 ’ 

(mm/dd/yyyy) 


Do you anticipate any change of 
ownership or control within the year? 
If yes, when? 

0 Yes |11/01/2017 

(mm/dd/yyyy) 


Do you anticipate filing for 
bankruptcy within the year? If yes, 
when? 

□ Yes | 

(mm/dd/yyyy) 


https://sais.health.pa.gov/CommonPOC/licensing/ / AppRenewal.aspx?lictrackid=32158685&facid=N4HF8701... 04/11/2018 
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UNO 


□ No 


0 No 


List name and address of ail persons having ownership of 5% or more (Type in or attach a docyn^t, Wafts sure to 
click Attach button after you select a file.) - 

Mazzoni Center Family and Community Medicine is a non-profit organization, which enables the board men^^-^^0% ccnt r ol _^J 
of the agency. h- 


Browse... 

Attach | 




If appropriate, list the name and address of trustees or boardmembers. (Type in or attach a document Make sure 

to click Attach button after you select a file.) _ 

|(Board of Direc tors - Ja nua ry 201 -H 

Remove Attachment | ^,^wAt^dhnnent 

5 -- - 

* Are there any individuals or organ]^|^ns tpving a direct or indirect ownership or control interest of 5 percent or 
more in the institution,orgartfe^cnsrot: agency that have been convicted of a criminal offense related to the 
involvement of such persons, ohd^nizatiohs in any of the programs established by Titles XVIII, XIX, or XX? 

□ Yes 
0 No 


* Are there any individuals currently employed by the institution, agency, or organization in a managerial, 
accounting, auditing, or similar capacity who were employed by the institution's organization's, or agency's fiscal 
intermediary or carrier within the previous 12 months? (Title XVIII providers only) 

□ Yes 

a no 


* Is the facility's ownership involved with a pyramid or parent corporate structure? If applicable, list name and 
address of parent corporation or pyramid corporate structures. Explain as necessary. (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

□ Yes 


0 No 

-3 


_ - - -d 

'iT.'-'v-f 1 : .7>f ’Browse... | 

I Attach | 


* Does owner(s) or corporate members have financial interest in other health care facilities? 

□ Yes 
0 No 

If yes, list name and address of all other health care facilities in which the owner or corporate members have 
financial interest. (Type in or attach a document. Make sure to dick Attach button after you select a file.) 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx71ictrackidK32158685&facid=N4HF8701... 04/11/2018 
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* The completed form Is a public record if it is filed by a facility that received State-appropriated funds during the 
12 -month period preceding a request to inspect or copy it. 

Has the facility received such funds? 

® Yes ONo 

If the facility is not yet operating, will it receive State-appropriated funds when it begins operation? 

® Yes ONo 


* Is this form being filed to revise information provided in a previously submitted Abortion Facility Registration 
Form? 

® Yes ONo 


* List names and license numbers of physicians performing abortions in above facility (Type in or attach a 
document. Make sure to click Attach button after you select a file.) 

3 


708(b)(1)(H) 


zl 


Browse... 


Attach 


Copyright @ 2006 Commonwealth of Pennsylvania. All Rights Reserved. 

Commonwealth of PA Privacy. Statement 


https://sais.health.pa.gov/CommonPOC/licensing/AppRenewal.aspx?lictrackid=32158685&facid=N4HF8701... 04/11/2018 



















